additional charges.

Complete items 5, 6, and 7 (as applicable) to further describe the amount(s) you indicated in item 4.
I Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF FLORIDA www.flsh.uscourts. gov
PROOF OF CLAIM -
Name of Debtor , Case Number THIS SPACE I$'FOR COURTIJ
7e (e Hing OY- /4447
NOTE: This form shoufd not be used to make a claim for an administrative expense ansing after the
commencement of the case. A “request” for payment of an administrative expense may be o,
filed pursuant to 11 U.S.C. § 503. (See Local Rule 3001-1(B}) Ol g 23
Name of Creditor (The person or other entity to whom the {1 Check box if you are aware that
debtor owes money or property): ,| anyone else has filed a proof of claim
(R';:: L\ard —r -« 'Taresd C. Flu.H-awSkn relating to vour claim. Attach copy of CLERYW
. statement giving particulars. U.S. BANKR UPTCY o
Name and Address wheregmeea should be sent: Q‘%eck box if you have never received SD OF FLA.
Frd,nk 3.1 ﬁrrt7 : any notices from the bankruptey court in MIA - OFFICE
346 Old Covnty Roact i o
- A ‘Ro730 Check box if the address differs from
’R v AS.S o {d J & the address on the envelope sent o vou
| Telephone Number;: 72 G- 9658637 by the court.
Account or other number by which creditor identifies Check here if [ replaces
debtor: . - this claim 1 amends a previously filed claim, dated
(If SS5# only list last 4 digits of S8#):
1. Basis for Claim [ Retiree benefits as defined in 11 U.S.C. § 1114a)
[J Goods sold [ Wages, salaries, and compensation (fill out below)
[ Services performed Last four digits of SS#: _xeo-  —
[} Money loaned Unpaid compensation for services performed
L from to
[1 Personal injury/wrongful death ) ) i)
Taxes / — |
er s L mer s /"Mr)/
[ 2. Pate debt was incurred: 3. If court judgment, date chtained:
[O-A2-O G - -
4, Total Amount of Claim at Time Cnse Filed:$_/ 7, /5 /. 5C ™+ + = 0.00
(Unsecured Nonprionity) {Secured) {Unsecured Priority) (Total)

5. Secured Claim.
[ Check this box if vour eclaim is secured by cotlateral
{including a right of setoff).
Brnef Description of Collateral;
{1 Real Estate [ Motor Vehicle
[ Other

Value of Collateral: §

Amount of arrearage and other charges at the time the ¢ase was
filed included in secured claim, if any: §

6. Unsecured Nonpriority Claims_/ . /97,50 +
{1 Check this box if: a) there is no collateral or lien sccuring
your claim, or b) your claim exceeds the value of the property
securing it, or if ¢) none or only part of your claim is entitled fo
prionty.

7. Unsecured Priority Claim.

[J Check this box if you have an unsecured pricrity claim
Amount entitled to priority $
Specify the priority of the claim:

[} Wages, salaries, orcommissions (up 10 $4,925),* earned within 90 days before filing

of the bankrupicy petition or cessation of the debtor’s business, whichever is earlier -

11 US.C. § 507(aX3).

O Contributions to an employee benefit plan - 11 U.8.C. § 507(a)4).

[ Up 10 $2,225* of deposits toward purchase, lease, or rental of property or services

for personal, family, or household use - 11 U.8.C. § 507(a)(6).

[ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11

US.C. § 507(aX7).

[} Taxes or penalties owed to govemmental units - 11 U.S.C. § 507(aX8).

[ Other - Specify applicable paragraph of 131 U.S.C. § 507(aX__ ).

*Ammmis are subject to adjustment on 4/1/07 andevery 3 years thereafler with respect
to cases commenced on or dfter date of adjustment.

not exceed 5 pages. (See reverse for instructions)
10. Date-Stam C

requests of claims.

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of This Space is for Court Use Only
making this proof of claim.
9, Supporting Documents: Attach legible coples of supporting documents, such as promissory notes, purchase —

orders, invoices, itemized statements of rutining accounts, contracts, court judgments, mo
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. Ifthe documents
are not available, explain. If the documents are voluminous, attach a summary. Supporting documents should

y: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-
addressed envelope and copy of this proof of claim. Research and/or copy charges will apply for future copy

ages, security

Date:
claim (attach copy of power of attorney, if any):

65'9“04 Frank . Rerrs AHsrney

Sige and print the name and tile, if any, of the creditor gr other person authorized to file this

Penalty for presenting fraudulent ciaim: Fiie'of up to $500,000 or

imprsonment ;or up to ; yeﬁ, or both, 1

U.5.C. §§ 152 and 3571,

LF-61 (rev. 04/01/04)

File claim with bankruptcy clerk’s office where judge assigned to case is chambered.



FROM @ MR.& MRS. R.T. RAULTOWSKI FEX NO. ot Jun. @1 2004 E€1:95PM PSS

SosY B2 7 CHpelES U 4 )
D# oo $25 F County $7% LewiS Fo.

TELF KING
BreLE oG PURCHASE ORDE
. z 11900 Biscayne Bivd., Suite 620, Miami, FL 33181

; £ Phone: 305-891-05171 + Fax 305-891-0512
THE KING OF PHONE CARDS Toll Free: 1-866-444-4112 - Toll Free Fax: 1-866-444-4115

Purchaser's Name _& 'fﬁarofféfu /Horewsh Date [0~ AR oA

Purchaser's Address _ 4.2 %A 10@ pdle Ton C’ fra /e

oy 2 Fallon _ sue_ o £ 3364
* Home Phone Zﬁé{*“ﬁoaf‘ & /357 Business Phone

. é oo V-
: : et . BooO0 BenvSs
No. of Displays to ship: _ 72 n ~ 5 Face Value of Phone Cards to ship: $ /0 © © £onvs mcCant

PUrchase Price of DISPIAYS ........covvereveeerecerecosennsseseeeseneene . 3 /2 /¥7. 50
Purchase Price of Prepaid GCalling Cards ......c..cccovvvveresnenenen. $ VLo, 3

L1 O $ o
BORUS e ser s srersmsesesetesreeeese e S S/1E, Lesters Mee
BIOURE PRI .ovvvveeeoveecsvenreennsesnsssssnsssenessseeesrerssssssssssssssssssses $ {2 /Y7 . 5O

Special Provisions_ 7octe, covd Dt Bon uvs. // 000

Purchaser acknowledges the receipt of all Disclosure Documents of Seller ten (10) business’days prior to acceptance and
deposit of funds that this sale is subject to the terms on the reverse of this Purchase Qrder. '

| ACCEPTED AND APPROVED
BY; /mu/ W Aids s JAh DT (o %

SELLER P BUYER

AR 4 NN Nnen



FROM :

MR. & MRS R T RULTOWSK ] FRX NO. :

TERESA C AULTOWSKI &
RICHARD T AULTOWSKI
JT TEN WROS

Jun. @1 2084 B1:85PM PE

. October 31, 2002 Page 4 of 4
" Vanguard Prime Money Market Fund

(800) 662-2739 - Client Services
Fund number:

Account numbey;

Statement number: .

5
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